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ABSTRACT: Past research concerning personality and psychological disorders have focused predominantly on higher-
order personality traits. However, investigating the lower order facets of personality traits may reveal unique aspects of 
psychological disorders. Participants were asked to complete a survey evaluating the relationships between symptoms 
of Major Depressive Disorder, Generalized Anxiety Disorder, and Social Anxiety Disorder. Associations between 
these disorders and positive and negative affect were also investigated. This study revealed numerous associations 
between each of the disorders and various facets compiling each trait. Of particular interest are the links found between 
facets of Agreeableness and Openness to Experience and all three of the disorders.
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INTRODUCTION
Personality Patterns in Psychopathology
The links between personality and psychological disorders 
has been well-established. Past research has provided 
evidence that personality traits such as the Big Five 
(openness to experience, conscientiousness, extraversion, 
agreeableness and neuroticism), positive affect, and 
negative affect vary between disorders (Krueger, Caspi., 
Moffitt, Silva, & McGee, 1996; Robinson, Larson, & 
Cahill, 2014). In one of the first studies regarding this 
topic, Trull and Sher (1994) revealed a relationship 
between personality traits and disorders from the DSM-
III-R. Specifically, anxiety disorders in general are linked 
to low conscientiousness, agreeableness and extraversion, 
while Major Depressive Disorder is associated with 
high neuroticism, high openness, low conscientiousness, 
and low extraversion (Trull & Sher, 1994). Additional 
research has indicated that personality traits can 
successfully predict psychological disorders (Krueger, 
1999). As a result of such findings, personality traits 
may aid in the diagnostic process by helping to identify 
individuals at risk of developing psychological disorders. 
However, given that many disorders appear to have 
similar associations with the Big Five (Kotov, Gamez, 
Schmidt, & Watson, 2010), predicting specific disorders 
through these personality traits may be difficult.
Impact of  Psychological Disorders 
Major Depressive Disorder (MDD), Generalized 
Anxiety Disorder (GAD), and Social Anxiety Disorder 
(SAD) are among the most common psychological 
disorders, with lifetime prevalence rates of approximately 
16%, 5%, and 13%, respectively (Kessler et al., 1994; 
Kessler et al., 2003; Kessler., Chiu, Demler, Merikangas, 
& Walters, 2005). 
Major Depressive Disorder is a depressive, biological 
and behavioral condition that involves abnormalities 
in mood, cognition, and activity level (Fava & Kendler, 
2000). This disorder is associated with reduced well-
being, low self-esteem, and decreased general functioning 
(Hayes, Wells, Sherbourne, Rogers, & Spritzer, 1995; 
Lewinsohn, Rohde, Seeley, Klein, & Gotlib, 2000). 
Individuals with MDD often struggle to complete their 
responsibilities and are therefore negatively impacted in 
their occupational and social lives (Ormel, Oldehinkel, 
Nolen, & Vollebergh, 2004).
Generalized Anxiety Disorder (GAD) is a chronic anxiety 
disorder that involves intense, excessive worry (Brown 
& Barlow, 1992). People with GAD often experience 
emotions at a high intensity and have difficulty regulating 
their emotions, and they also express negative emotions 
more frequently than positive emotions (Mennin, 
Heimberg, Turk, & Fresco, 2005). GAD is linked to 
interpersonal issues (Breitholtz, Westling, & Ost, 1998), 
reduced productivity, and increased healthcare costs 
(Greenburg et al., 1999). 
Social Anxiety Disorder is a phobic disorder involving a 
fear of criticism from others and the avoidance of social 
situations due to a concern that the individual will be 
humiliated (Stein & Stein, 2008). Individuals diagnosed 
with SAD report high distress and various academic, 
social, and occupational difficulties (Turner, Beidel, 
Dancu, & Keys, 1986). Specifically, there are often 
pervasive impairments associated with this disorder, such 
as poor performance in school, inability to adjust to the 
workplace, and decreased general well-being (Turner et 
al., 1986).
Models of Personality  
Components of several models concerning personality 
and psychological disorders influence this study. For 
instance, hierarchical models of personality and the 
tripartite model of anxiety and depression propose 
that personality traits can be used to determine the 
presence of specific anxiety and depressive disorders. 
(Clark, & Watson, 1991). Hierarchical models are 
especially important in differentiating between normal 
and abnormal personality, in addition to revealing 
associations with personality traits (Markon, Krueger, 
& Watson, 2005). The hierarchical models are based 
upon the premise that numerous lower-order facets 
comprise several general personality traits which are 
ultimately used to assess personality (Markon et al., 
2005). For instance, the trait agreeableness encompasses 
multiple lower-order facets (empathy, trust, modesty, and 
straightforwardness). In regard to the tripartite model, 
anxiety and depression are believed to share a common 
component which contributes to feelings of distress in 
both types of disorders, while also being associated with 
distinct factors that make each disorder unique (Clark & 
Watson, 1991). Clark and Watson (1991) proposed that 
all anxiety and depressive disorders are linked to high 
negative affect. However, one aspect that distinguishes 
depressive disorders from anxiety disorders is the 
former’s associations with low positive affect, which is 
12.2: 7-25
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not present in the latter (Clark & Watson, 1991). 
 
Current Study
As internalizing disorders, MDD, SAD, and GAD, have 
been extensively linked to high levels of neuroticism and 
negative affect (Krueger, McGue, & Iacono, 2001; Trull 
& Sher, 1994). MDD and SAD have also been associated 
with low levels of conscientiousness and extraversion 
(Kotov et al., 2010; Trull & Sher, 1994). These disorders 
all have high comorbidity, where individuals with social 
anxiety and generalized anxiety often have high rates 
of depression (Kessler, Chiu, Demler, Merikangas, & 
Walter, 2005; Schneier, Johnson, Hornig, Liebowitz, 
& Weissman, 1992). While examining higher-order 
personality traits, such as the Big Five and positive and 
negative affect, has revealed various associations between 
personality and these disorders (Furnham & Cheng, 
1999; Trull & Sher, 1999), investigating their trait facets 
may reveal stronger and unique correlations (Naragon-
Gainey, Watson, & Markon, 2009). For instance, a 
study conducted by Naragon-Gainey et al. (2009) 
found that while MDD and SAD were both linked 
to a few extraversion facets (sociability and positive 
emotionality), only SAD was related to the extraversion 
facets of ascendance and fun-seeking. Findings such as 
these revealed significant differences in how extraversion 
is linked to MDD and SAD. 
Additional research utilizing the lower-order facets of 
personality traits may be beneficial for understanding 
the underlying differences and shared components 
in depressive and anxiety disorders. Specifically, as 
the tripartite model proposes, identifying the unique 
associations between personality traits and specific 
disorders may aid in the identification and diagnosis 
of anxiety and depressive disorders (Clark & Watson, 
1991). Aside from potential benefits in the diagnostic 
process, such research is important due to the potential 
impact that personality traits can have on the treatment 
of psychological disorders. Specifically, previous research 
has been able to predict treatment outcomes and drop-
out rates for the treatment of substance use disorders 
using personality traits (McCown, 1989; Roll, Saules, 
Chudzynski & Sodano, 2009). Gaining a deeper 
understanding of how lower-order personality facets 
are associated with depressive and anxiety disorders 
may facilitate further research into the influence of 
personality facets on the treatment of anxiety and 
depressive disorders.
However, research involving the relationships between 
these disorders and lower-order personality facets is 
scarce, particularly in regard to negative affect. This study 
sought to fill this gap in the literature by examining the 
relationships between the lower-order facets of negative 
affect, positive affect and the Big Five, and symptoms of 
MDD, GAD, and SAD. A final goal of this study was to 
investigate whether these lower-order facets may predict 
MDD, GAD, and SAD symptoms.
METHODS
Participants 
Three hundred and seven participants were recruited 
from the University of Central Florida. Ages ranged 
from 18 to 59, with a mean age of 20.83 (SD = 5.17). 
Of these participants, 60.6% were female (n = 186), 
38.1% were male (n = 117) and 1% were transgender (n 
= 3), while 0.3% did not specify (n = 1). Further, 70% 
of participants identified as White (n = 215), 10.7% 
identified as Black (n = 33), 7.5% identified as Asian (n 
= 23), and 11.1% identified as either Biracial, American 
Indian, Alaska Native, or Other (n = 34), while 0.6% (n 
= 2) did not specify. Lastly, 25.1% identified as Hispanic 
(n = 77).  
Materials & Procedures
Participants volunteered to complete an online survey for 
extra credit in their courses. Once a potential participant 
selected this study, they were given an overview of the 
study’s purpose and informed that participants were 
required to be 18 years or older to continue. Once 
participants indicated consent by progressing to the 
remainder of the survey, participants completed six 
scales investigating the relationships between lower-
order personality traits and MDD, SAD, and GAD. 
There were also three questions within the survey that 
served as validity checks, where participants were asked 
to select a specific response. As these checks ensured that 
participants were truly reading each question, the data 
from participants who selected incorrect responses to 
the validity questions were removed before the statistical 
analyses were conducted. Ninety-seven participants were 
eliminated through the validity checks.
Generalized Anxiety Disorder. 
Symptoms of GAD were examined through the 
Generalized Anxiety Disorder Inventory (Argyropoulos 
12.2: 7-25
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et al., 2007). The scale consists of 18 items, measuring 
symptoms affecting sleep, cognition and physical well-
being, and is found to be highly reliable with significant 
high reliability (α = .84, α = .95, α = .90, respectively) 
(Argyropoulos et al., 2007). Items were measured on a 
5-point Likert scale, ranging from (1) not at all to (5) 
extremely, with a total possible score between 18 and 90. 
Social Anxiety Disorder
Symptoms of SAD were evaluated using the Social 
Phobia Inventory (Connor et al., 2000). High internal 
consistency has been established for this scale (α = .92) 
(Antony, Coons, McCabe, Ashbaugh & Swinson, 2006). 
This measure includes 17 items measuring 3 components 
of SAD: physiological response, fear, and avoidance. A 
5-point Likert response scale, ranging from (1) not at all 
to (5) extremely, was utilized for a minimum total score 
of 17 and a maximum score of 85. 
Major Depressive Disorder
Symptoms of MDD were measured through the Beck 
Depression Inventory - Second Edition (Beck, Steer, 
& Brown, 1996). This measure evaluates 21 symptoms 
associated with MDD with a cluster of 4 to 6 statements 
per symptom. Responses were calculated as (1) no 
symptomology to (4) severe symptomology for each item, 
with a total score between 21 and 84. This measure has 
a high reliability for non-clinical samples (α= .93) (Beck 
et al., 1996). 
 
Positive and Negative Affect
The expanded version of the Positive and Negative 
Affect Schedule was used to assess the higher and lower-
order facets of positive affect and negative affect (Watson 
& Clark, 1999). Forty-six of the scale’s items were 
incorporated into the survey to measure both positive 
and negative affect, in addition to the lower-order facts 
of fear, hostility, guilt, sadness, joviality, self-assurance 
and attentiveness. Participants were asked to respond via 
a 5-point Likert scale, from (1) not at all/slightly to (5) 
extremely. High internal consistency has been established 
for both higher-order scales, such as negative affect (α = 
.87) and all of the lower-order scales, such as guilt and 
anger (α = .75 to α = .93) (Watson & Clark, 1999).
Lower Order Facets of the Big Five
Two scales measured the lower-order facets of the Big 
Five personality traits. The Ten Facet scale for the Big 
Five Inventory was used to evaluate 6 of the lower-order 
facets (Soto & John, 2009). Thus, 24 items comprised the 
measure, which uses a 5-point Likert rating scale ranging 
from (1) strongly disagree to (5) strongly agree. Soto and 
John (2009) report moderate to strong reliabilities for 
the lower order facets, with an average Cronbach’s alpha 
of .72.  
Second, 161 items of the Faceted Inventory of the Five-
Factor Model (FI-FFM) measured 15 of the lower 
order facets (Watson, Nus, & Wu., 2017). Responses 
were recorded on a 5-point Likert scale, from (1) 
strongly disagree to (5) strongly agree.  The FI-FFM has 
demonstrated high reliability; Cronbach's alphas for the 
facets range between .75 to .86 (Watson et al., 2017). 
RESULTS
High reliability was established for a majority of the 
measures within this study (See Appendix A for Table 
1 for Cronbach’s Alphas). Pearson’s Correlations were 
implemented to determine the relationships between 
each of the disorders’ symptoms and the lower-order 
personality facets (See Appendix A for Tables 2-6). 
Similar analyses were also utilized to establish potential 
relationships between lower-order facets of positive and 
negative affect and symptoms of the aforementioned 
depressive and anxiety disorders (See Appendix A for 
Tables 7 and 8). Multiple Linear Regressions were 
run to determine if the lower-order facets may predict 
symptoms of MDD, SAD, and GAD.
Relationships with Demographics 
Significant variations in symptoms of MDD were 
found based upon gender. An independent t-test 
compared symptoms of MDD among female and male 
participants; t(304) = 9.43, p < .001. Females (M = 37.72, 
SD = 11.12) scored significantly higher on symptoms of 
MDD compared to males (M = 32.75, SD = 9.32, p < 
.001). Significant differences in GAD symptoms were 
also present for gender (t(304) = 8.64, p < .001). Males 
(M = 32.18, SD = 11.65) reported significantly fewer 
on symptoms of GAD than females (M = 38.24, SD = 
13.25, p < .001). Age was correlated with symptoms of 
GAD, where symptoms of GAD decreased as the age 
of the participants increased (r(305) = -.11, p < .05). 
Significant variations in symptoms of SAD were present 
for gender (t(304) = 5.26, p < .01). On average, females 
(M = 39.92, SD = 14.69) scored significantly higher on 
12.2: 7-25
4





UNIVERSITY OF CENTRAL FLORIDA 
UNDERGRADUATE RESEARCH JOURNAL
12.2: 7-25
symptoms of SAD compared to males (M = 35.50, SD = 
13.97, p < .05). Symptoms of SAD were also correlated 
with age, as symptoms of SAD significantly decreased as 
the participants’ age increased (r(305) = -.19, p = .001).
Trait and Symptomology Associations
Negative correlations were revealed between symptoms 
of MDD and agreeableness facets of frankness (r(305) 
= -.14, p = .01) and straightforwardness (r(305) = -.13, 
p < .05). Such associations indicate that greater MDD 
symptomology may be linked to lower levels of frankness 
and straightforwardness. Likewise, negative correlations 
were identified between MDD symptoms and openness 
to experience facets of openness to ideas (r(305) = -.24, 
p < .001) and novel experience seeking (r(305) = -.19, 
p = .001). These findings suggest that increased MDD 
symptomology may be related to less openness to ideas 
and novel experience-seeking.
Negative associations were found between GAD and 
extraversion facets of assertiveness (r(305) = -.14, p < .05); 
activity (r(305) = -.25, p < .001) and sociability (r(305) = 
-.30, p < .001). As a result, greater GAD symptomology 
may be linked to lower levels of assertiveness, activity, 
and sociability. Negative correlations were present for 
consciousness facets of self-discipline, (r(305) = -.28, p 
< .001); dutifulness (r(305) = -.17, p < .01) and order 
(r(305) = -.14, p < .05). These findings indicate that 
increased GAD symptomology may be associated with 
lower levels of self-discipline, dutifulness, order.
Negative correlations were found between SAD 
symptoms and extraversion facets of activity (r(305) 
= -.36, p < .001) and positive temperament (r(305) = 
-.48, p < .001). Therefore, greater SAD symptomology 
may be related to decreased activity and lower positive 
temperament. Negative correlations were also established 
between facets of openness to experience, specifically 
openness to ideas (r(305) = -.32, p < .001) and novel 
experience seeking (r(305) = -.37, p < .001), while a 
positive correlation was also found for the openness 
to experience facet of non-traditionalism (r(305) = 
.12, p < .05). These correlations suggest that increased 
SAD symptomology may be associated with less novel 
experience seeking and openness to ideas, and higher 
levels of non-traditionalism.
Predictors of Disorder Symptoms
Seven variables were significant predictors of MDD 
symptoms, explaining 67.2% of the variance (R2 = .68, 
F(7, 299) = 90.76, p < .001, f2 = 2.05). Two facets of 
negative affect, guilt (B = .65, p < .001) and sadness (B = 
.34, p < .01) and one facet of neuroticism, depression (B = 
.43, p<.001) predicted symptoms of MDD. Furthermore, 
two facets of agreeableness, trust (B = -.22, p = .001), 
and empathy (B = .14, p < .05) predicted symptoms of 
MDD, as well as two facets of openness, aesthetics (B 
= .29, p< .05) and ideas (B = -.43, p = .001). A value of 
19.28 represented the Y-intercept, and error of prediction 
remained at 6.18 (See Appendix A for Table 9).
Two predictors explained 53.6% of the variance in 
symptoms of GAD (R2 = .54, F(2, 304) = 177.6, p < .001, 
f2 = 1.16). Symptoms of GAD were also predicted by 
two facets of neuroticism, depression (B = .75, p < .001) 
and anxiety (B = .98, p < .001). The Y-intercept was 3.78 
and the error of prediction was 8.84 (See Appendix A 
for Table 10).   
Five variables were significant predictors of SAD 
symptoms, explaining 47.7% of the variance (R2 = .49, F(5, 
201) = 56.92, p < .001, f2 = .91).  One facet of neuroticism, 
anxiety (B = 1.4, p < .001), and two facets of openness, 
novel experience seeking (B = -.50, p < .001) and non-
traditionalism (B = .19, p < .05) predicted symptoms of 
SAD. Similarly, symptoms of SAD were also predicted 
by one facet of conscientiousness, self-discipline (B = 
-.45, p < .05) and one facet of extraversion, assertiveness 
(B = -.97, p < .001). A value of 57.67 represented the 
Y-intercept, and error of prediction remained at 10.53 
(See Appendix A for Table 11).
DISCUSSION
By examining lower-order personality traits, numerous 
relationships were found between personality traits 
and the symptoms under investigation. Past studies 
focusing on higher-order traits were only able to identify 
links between the depressive and anxiety disorders and 
extraversion and neuroticism, aside from several studies 
where MDD was also associated with conscientiousness 
(Bienvenu, Hettema, Neale, Prescott, & Kendler, 2007; 
Freire et al., 2007; Gomez and Francis, 2003; Hecht, van 
Calker, Berger, & von Zerssen, 1998; Heiser, Turner, & 
Beidel, 2003; Krueger et al., 2001; Middeldorp et al., 
2006; Scott, Williams, Brittlebank, & Ferrier, 1995). 
However, in addition to associations with neuroticism 
and extraversion facets, the present study revealed 
additional relationships between facets of agreeableness 
and openness for symptoms of MDD, GAD and SAD. 
5
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Likewise, unique associations between conscientiousness 
facets and symptoms of GAD and SAD were also 
identified. For instance, the present study found negative 
associations with two facets of openness for MDD 
symptoms and negative relationships between three 
facets of openness for symptoms of GAD and SAD.
Two additional studies evaluating lower-order facets 
also revealed links between these disorders and openness 
to experience, consciousness, and agreeableness facets 
(Bienvenu et al., 2001; Bienvenu et al., 2004). In regard 
to MDD, a relationship has been found between one 
facet of openness (feelings) (Bienvenu et al., 2001). 
Additionally, past research has found that participants 
with GAD scored significantly lower on one facet of 
conscientiousness (self-discipline) and significantly 
higher on four facets of neuroticism (anxiety, depression, 
self-consciousness and vulnerability) (Bienvenu et 
al., 2004). Likewise, individuals with SAD scored 
significantly lower on multiple conscientiousness facets 
(competence, achievement-striving, self-discipline) and 
one facet of agreeableness (trust) compared to individuals 
who did not have SAD (Bienvenu et al., 2001). However, 
there are several discrepancies between the results of the 
present study and the other studies which examined 
lower-order facets. Specifically, a greater number of 
associations were revealed in the current study. For 
example, significant relationships were found between 
symptoms of MDD and two facets of agreeableness 
(trust and straightforwardness).
The above analyses also revealed several relationships 
unique to each disorder. Although symptoms of GAD 
and MDD had similar relationships with facets of 
neuroticism and consciousness, decreases in scores on 
the agreeableness facet (empathy) and the extraversion 
facet (frankness) were only linked to increased MDD 
symptoms. Meanwhile, only increased scores on the 
openness facet (nontraditionalism) were related to 
increased GAD symptoms.
Symptoms of SAD and MDD had the same type of 
associations with the neuroticism, extraversion and 
conscientiousness facets. However, only decreases in 
agreeableness facets (empathy and straightforwardness) 
were related to increased symptoms of MDD. 
Additionally, increased symptoms of SAD, but not 
MDD, were linked to increased scores on the openness 
facet (nontraditionalism). Symptoms of GAD and 
SAD also shared similar relationships with the 
openness, conscientiousness, and neuroticism facets. 
However, increased SAD symptomology, but not GAD 
symptomology, was associated with higher scores of 
extraversion (frankness). Meanwhile, only increased 
GAD symptoms were related to decreased agreeableness 
scores (straightforwardness). 
Implications
The current study indicates that the associations between 
personality and the symptomology of psychological 
disorders extend beyond higher-order traits. Although 
further research is needed to confirm the findings of this 
study, it appears that symptoms of MDD, GAD, and 
SAD may be related to conscientiousness, openness to 
experience, and agreeableness to a greater extent than 
indicated through prior research. A review of the current 
literature on depressive and anxiety disorders indicates 
that a scarce amount of research has been devoted to the 
three higher-order traits. For instance, a limited number 
of studies have investigated the specific links between 
openness to experience and MDD (Wolfestein & Trull, 
1997). However, deeper investigation into these topics is 
necessary, particularly in regard to how such personality 
traits may impact treatment success and compliance. 
Continuing with MDD as an example, while numerous 
treatments for MDD have been investigated, a high 
percentage of these treatments do not fully alleviate 
patients’ symptoms (Thase et al., 2005). Specifically, 
through a meta-analysis on the efficiency of several 
medical treatments involving SSRIs and bupropion, 
Thase et al. (2005) concluded that an average of 59% of 
patients continued taking the medications as prescribed. 
Of those that completed the treatment, approximately 
77% experienced a reduction in symptoms while 60% 
reported a remission in symptoms (Thase et al., 2005). 
Therefore, while these treatments do have the potential 
to eliminate symptoms in many of the individuals who 
complete the treatments, a large percentage do not 
comply fully with the treatment or continue to experience 
symptoms.
However, evaluating individuals’ personality traits 
may aid clinicians in identifying the most appropriate 
treatment plan for a particular patient. Several studies 
have investigated whether higher-order personality 
traits may predict treatment success with MDD, with 
varying results in terms of which traits were significant 
predictors (Du, Bakish, Ravindran, & Hrdine, 2002; 
Petersen et al., 2002; Quilty et al., 2008). Du et al. 
(2002) found that scores on the agreeableness trait could 
predict the treatment success of a SSRI while Quilty et 
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al. (2007) found that neuroticism, conscientiousness, and 
extraversion are predictors to the success of a treatment 
the utilized an SSRI and therapy. Lastly, Petersen et al. 
(2002) concluded that neuroticism is not a significant 
predictor of treatment success but may be a predictor of 
the long-term outcome of depression. One reason for 
these conflicting results may be that these studies utilized 
different measures to assess the higher-order personality 
traits; these measures may have targeted different 
lower-order facets that comprise each trait. Therefore, 
examining lower-order facets may allow for more 
consistent predictors of treatment success. While further 
research is needed to determine if this is correct, there 
has been evidence that lower-order facets can predict 
treatment success for MDD. In one of the few studies 
of lower-order traits, Bagby et al. (2008) found that 
agreeableness, extraversion, and openness to experience 
lower-order facets may predict treatment success.
Additionally, each of the higher-order traits appears to 
contain some facets related to all three of the disorders’ 
symptoms. However, these disorders’ symptoms seem to 
relate differently to specific facets of the same trait. For 
instance, although the symptoms of MDD, SAD and 
GAD are all connected to extraversion, there are several 
facets distinguishing one disorder’s symptomology 
from another. Deeper exploration into the influence 
of lower-order personality traits on these disorders' 
symptomologies and progression may have important 
implications for the diagnostic processes. Specifically, 
given the high comorbidity between depressive and 
anxiety disorders, and the similarities in some disorders’ 
symptoms, the presence of certain personality facets may 
serve as additional indicators of a specific disorder, along 
with other diagnostic measures.
Limitations and Future Directions 
This study has several limitations. The subscales for 
three of the facets, self-discipline, openness to ideas and 
openness to aesthetics, did not have high reliability (α 
= .64, .58, and .58, respectively). Therefore, the findings 
regarding those three facets may not be entirely accurate. 
Additionally, this study relied upon online surveys to 
obtain data, introducing potential biases related to 
this manner of data collection in terms of fatigue and 
distraction. Specifically, participant fatigue and distraction 
may impact the validity of the data. However, several 
validity checks, as described in the methods section, were 
included in the survey in an attempt to minimize such 
complications. Lastly, because self-reported measures are 
not definitive methods for the diagnoses of psychological 
disorders, there is not complete certainty that any of the 
individuals who participated in this study had MDD, 
SAD or GAD. Only potential (rather than confirmed) 
symptoms can be evaluated for associations with lower-
order personality traits.
As a result, there are several directions future research 
could pursue. This study evaluated the disorders in terms 
of the severity of symptoms reported by each participant. 
However, direct comparisons of individuals diagnosed 
with each type of disorder are necessary to truly 
determine any significant differences in the lower-order 
personality traits. The current study provides preliminary 
evidence that the disorders’ symptomologies differ in 
their connections to specific facets. However, to quantify 
the extent that lower-order personality traits differ based 
upon the presence of a psychological disorder, analyses 
with distinct groups are needed.
While the present study does establish relationships, 
longitudinal studies are necessary to determine whether 
certain personality traits precede the development 
of psychological disorders (Bienvenu et al., 2001). 
Through research documenting whether the onset of 
disorders occurs after certain personality traits have 
developed and remained relatively stable, a cause and 
effect relationship may be inferred. Otherwise, it is 
unknown whether symptoms of psychological disorders 
may affect individuals’ personalities over time, rather 
than personality causing the manifestation of certain 
disorders’ symptomologies.
CONCLUSION
This study has provided further evidence that utilizing 
a hierarchical model when evaluating personality traits 
can reveal new information regarding their associations 
with symptoms of psychological disorders. Multiple 
facets corresponding to each personality traits under 
investigation (the Big Five traits, positive affect, 
and negative affect) were found to be related to the 
symptomology of MDD, GAD, and SAD. Specifically, 
additional associations to the disorders were identified 
for conscientiousness, openness to experience, and 
agreeableness facets. In particular, the lower-order facets 
of these three traits should be investigated further in 
order to aid with diagnostic processes and determine how 
these traits may influence the course of psychological 
disorders. 
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Table 1. Reliability and Descriptive Statistics
11
Jansen: Personality Patterns in Psychopathology
Published by STARS, 2020
THE PEGASUS REVIEW:





Table 1 (continued). Reliability and Descriptive Statistics
Table 2. Correlations between MDD, SAD, GAD, and Extraversion Facets
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Table 3. Correlations between MDD, SAD, GAD, and Agreeableness Facets
Table 4. Correlations between MDD, SAD, GAD, and Conscientiousness Facets
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Table 5. Correlations between MDD, SAD, GAD, and Openness Facets
Table 6. Correlations between MDD, SAD, GAD, and Neuroticism Facets
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Table 7. Correlations between MDD, SAD, GAD, Negative Affect, and Negative Affect Facets
Table 8. Correlations between MDD, SAD, GAD, Positive Affect, and Positive Affect Facets
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Table 9. Correlations between MDD, SAD, GAD, and Neuroticism Facets.
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Table 9 (continued). Predictors of Major Depressive Disorder Symptoms
Table 10. Predictors of Generalized Anxiety Disorder
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Table 11. Predictors of Social Anxiety Disorder Symptoms
18





UNIVERSITY OF CENTRAL FLORIDA 
UNDERGRADUATE RESEARCH JOURNAL
12.2: 7-25
Table 11 (Continued). Predictors of Social Anxiety Disorder Symptom
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